Date..... /Z 4/7;7 ................................ Permit No. 77’J/0
TOWN OF ACTON

APPLICATION FOR PERMIT TO CONSTRUCT WITHIN A PUBLIC WAY

This application must be submitted not less than five (5) days prior to any Construction within a public
way.

Notice 24 hours in advance of any construction must be given to the Town Engineer.

1. Permittee':;zw. e L@T\ddm:zz.f... WW/%WM

2. Location of Proposed Construction a.i’z ...... 2. y' ..................... 7 Z—{
3. Purpose of Construction:............4 W .......................................
YRID T X L CTRmmm————————— R
5. WEdth OFf CUbeueeeeriuiereressraseseseresensosssstsssensssssnanssasesssstssimstsnssasasasasasssss st iosssnsmanasasnasassssss
6. Width Of EXiSting PAVEMIENt: ... cruurieriemereisserenssesnssssssssssamassstssssisasssissmss st s st s sssseess
7. Type of Existing Roadway SUrface:......ooecceuuecssscesrisnsnesinsssssesnnnee Type of Curbi....ccouiciurnueens
8. Type of Existing Sidewalk Surface:...occivomecmmsroseusscessmnrincmasssienences Type of Shoulder:.......
9. Date of Street Opening: FIOML....ccoceiivisveemismussmsssmmsnsssssisssesssississsases OIS —
1, the undersigned, hereby declare that I have read and agree to the Town of Acton Specifications for Regulating
Construction with Public Ways dated February 4, 1969. I have deposited the required bond with the Town of Acton,
and I covenant and agree that the Town may deduct from this amount the cost of repairs to the road surface, curbs,
shoulders, walls or other features within the right-of-way including replacing bounds if not completed by me to the
satisfaction of the Town Engineer within the specified time.
Witness my hand and seal,
Signature of Applimék(l%xﬁ_&‘.. Aokt
n
Special Instructions: “
Driveway Construction Only
This permit does pot permit cutting the road pavement.
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Permit Issued: Date....... Dc£l0/177/ Byt BN B N A & Sa
Application Denied: Date........ccoooviiviiicimmimimimmrsssrmsessssissssreens s S
Work Inspected and Approved: DateNO\/lT/)?ﬁ/' By:......fs At M“‘-’b)
Fee $5.00 Assigr . TOWwW  EN-iZ -
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